[The Canadian Society of Nephrology 2014 clinical practice guideline for timing the initiation of chronic dialysis: a paradigm shift and the return of the clinical nephrologist].
The recent guideline of the Canadian Society of Nephrology for timing the initiation of chronic dialysis may be seen as a "paradigm shift", meaning, according to the Kuhns theory, the development of a different viewpoint. The guideline is based on a careful review of the literature, with primary emphasis on patient survival and quality of life. Hence, the Authors choose qualitative keywords (intention -to-defer, in place of the intention-to-start-early), but also a qualitative process for deciding the start of dialysis, by providing an intentionally concise list of signs and symptoms not reducible to numbers, such as the presence of uremic symptoms. The recent guideline of the Canadian Society of Nephrology, regarding the timing of the initiation of chronic dialysis, may be seen as a "paradigm shift", that means, according to Kuhns theory, the development of a different viewpoint. The guideline is based on a careful review of the literature, with primary emphasis on patient survival and quality of life. Hence, the Authors choose not only qualitative keywords (intention -to-defer, in place of intention-to-start-early), but also a qualitative process for deciding the start of dialysis, by providing an intentionally concise list of signs and symptoms not reducible to numbers, such as the presence of uremic symptoms. The clinical Nephrologist emerges victorious; the decision to initiate dialysis is in his-her hands; it is not a team-work, or a numeric algorhythm: its a clinical choice. The clinical judgment is the only guide above 6 mL/min of eGFR. Below this limit, dialysis has to be started; however, the Authors state that the optimal management of patients with an eGFR of 6 mL/min per 1.73 m2 or less, it is based on limited data. Hence, numbers are back to haunt us; nevertheless, we should take the best of this paradigm shift: the decision is again in our hands, the clinic is our weapon, the responsibility is not reducible to pretty formulae. If we cannot hide behind a computer screen, we have good reasons to exist, and we are alive.